
 
 

City of High Point 
North Carolina 

 

 

 Date: _2/17/16______________ 

 

 Name: _Jacob Howing____________________ 

  

 Address: 6315. 6317, 6319, 6320,6322 Danlee Rd_________ 

 

Account #:_We service Water at the locations above__________ 

 

 This is to verify utility services for the above tenant at the above 

address. 

 

 Effective Date of Service: ______________ 

 High Point Utilities 

 Customer Service Representative: ___Penny___________ 

 

 

 

 
P.O. Box 230 211 S. Hamilton Street High Point, North Carolina 27261   FAX 336-883-3043   

TDD 336-883-8517 Phone # 336-883-3111 

 


